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IN THE UNITED STATES ]P ATENT AND TRADEMARK omCE 



la re Applicatioa of; 
Shadoiai et al. 

Serial Mo, 10/022,476 

Kicd: December IS> 2001 

AttomfiyDGdcetNo-! 00-4017S-USP 



MrrOdDAL COMPOSmONS AND 
BIETHODS 



DEC3LAKATION OF BBI^ P ATEy^ Ph. P. 
h EbaSai PateL PhJ)., do licreby daclare diai: 

Coipoa^tion(^Bdi(ris"),aodh^^ sinceNcvemlier 
1999, 

3. Since 1976, I have beat involved in ite leseawli and developmewt for nunifirous 
dcrmatological products- My JE^lD. is 'm Physical Phannacy ftom the Univetsitjr of 
Iowa. 

4- I am femiTiar i;nth tiie abovc^ideatifldd patent appli<MdioiL 

5- I know Ihe tenro iweid m cslaims 1-3, 1 0. 12, 14, 16-26, 28, 29, 1 16 and 1 17 to be 
UAderscood and used by those of ordinary skill in tbc dermoGologlcal arts. 

6. One of oidinaiy skill in tlie an would mderetnnd that ^ compositions set fonh in 
claims 1-3, 10, 12, 14, 1 tS-263 28, 29. 1 16 and 1 17 should not be too cOTsric, as 10 
be dermatologicdly iinacceptnble. 
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7. Itiswdlwithmii)eskiUofoj»ofoidiQaiyskfflina>eanto&^^ 

xiodiie expeiimentadoti, demiatolo^cally aaoepaitibt compositions wxd» one or nOR 
of liie &]lovni|g oonqioiinda: oi^'c sulfides, inorganic sulfides, oigamc 
jnercaptQBS. inorganic iiiaiicaptan% cationic stUBu compounds, H2S. aulluric add, 
bisulfides, sulfur diojdde, tliidls, and sodium sul&cetBsdde. 

8. ThedeamatoJogicalariisweaiawwniaiidisi^ 
biotedhnological aits. 

I iurdwr declare thac bU soniemcnts made 
Uiat aU stateroarts made on infbnnatioft and belief are bdlev^ 
stetemflais TO inade wife the knowledge ibat 

puaishsble by fin* <»• imprisonment, or bodj, under Section lOOl ofTItle 18 of the United States 
Code and that sudi wilMul ^so swtenants may Jeopaidizc the valwliiy of the appficadon and any 
regisoation lesotting "dieEe&om. 

Date : ^ - X^t^ /MAjj^U. (jc:^^ 

BhikuFatetFliJ). 
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•LOGIC niSORDERS 

>r WART VIRUS AND CLINICAL CORRELATIONS 

Human" ^ 
aptllomavrnis 

TjfP^ . Clinicnl CmttnMm 



CHArTER 1 16 - DISOKDERS OF HAIR FOLLICLES AND SEBACEOUS GLANDS / dl l 



IS. 33 



>, c, <t. e 



y from 34 -55 
) 



3, 10, 12, 
I, 17-19, '2.(1, 
1^25 

others 



, 16,30 



Benign 

Of women, 28% hiivc associated cervical 
dysplasia wfch koilocyticcelL^ 

Found ill > 50% or nimors in woincii win, 
invasive carcinoma Of cenox; type 16 b 
/Oiu^d m 80% of m^n -uid women 
bowenoid piipiJosis of extemftl getataij 
le^i'ons usually di&ippcar 
sponumcously, bui fntiire canceramav 
appear 

Buschke-Lowensiifin giaiiL condyloma is 
oft&n maligiiani; also found in cervical 
dysplasia and liu>'ng«al cumots 

Mo5t are associaCed wicti cervical 
iiiiracpiihelial neoplasia (see Ch. 24JJ 

CoiYUnon w^ns* usually benign 

Often maliflnant; simlighl and x-tay 
tliempy an? cofactots, especially wiih 
Type 3 

MosLfijcom bei\ign, excepL passibly 14, n 

and 20 ' ' 

Often maiignuni; sunlight is a cofacior 



May becoii^e mt^lignanr; may occnr in 
infanii? on piissage thi-ough che vagina) 
canal and in aduJu as a cOiiSCquCiiL'c of 
oral-gcnital sex; may spread to lungs as 
cancer 



Benign 



3) or a 5% 
ed sequen- 

:o treat flat 
nay follow 
esions. 

long-temi 
nsireavail- 
qjcciion of 
blcojnycin 
» and cures 

repojtsof 



Baynaud*s plmnornenon md vascular dstn- 
age of lin^jers where warts have been in- 
jected xvith bleomycin warrant c^clreme cau- 
tion despite the popuJariiy ai>d effectiveness 
of this teciinique among some e?«pert3. 

Extensive wans, even in hiili^no uiiireai- 
able epidenuodysplasiavemjcifarmis, have 
improved or cleared with oriU isotretinoit^or 
etretinate, wJxich must be used by physicians 
famiJiar with these drugs nnd their possible 
adverse effects, especially feu^ aljrtonnafr 
ties durirtg pregnancy. 



Ijnrrferon, especially irtterferon-tt» iiura- 
Lrtinnaily lime!5/ wk for 3 to S wk) or IM. 
also cleared Jmractahloskin und geniinl 

MOLLUSCUM 
CONTAGIOSUM 

^r,ox-vii-vs XTifm-ion characteri zed skill- 
' colQ^A smooth, wQAi/, 7i77xbilicaledvQp- 

jile»2 to 10 mm in diameter, 

Traiianission, oflftn venereal, is by direct 
contact. Numerous small p^^pules may ap- 
pear *uiywhere on the ^>km, often in tlic gen- 
iUl and pubic ;irea. I1ie lesions are usually 
asympfoitiatic, unless secondarily infected, 
a/id may be tUscovered when the patient is 
gj^ned for a sexually transmitted di;;i»ase. 



f-esions tan be i!jagno:5t;tl ^^asily by ihi? char- 
acieilstic central unihilication or dell, filled 
wiU"! a sttinisoliri \\ hire niatcri;d thn^ if ex- 
prv.^iSed rind Gk'insa-suincd, shows tnclu- 
510" bodies v^ithin nuny tui*ge cells or exira- 
c^lhiJarly. Tlie diseasB can spread by 
auKiinocnIacion bni, after mopihs, may dis- 
appear spontaneously. A giant uioUuscum 
may grow to two or three times its original 
diameier. Ecxomatons dennaiitis niay suf- 
TOund several niollusra, especially in young 
children; the cause is unknown. 

Successful treiiiment usuj^Hy reqtiires de- 
stroying e^ich Jesion by freezing,' by removing 
the ct^ntral core of lIic papule with a needle, 
a comedo extractor, or the tip of a #11 wraJ- 
pel bliide; or by trichJoracetic acid applica- 
Lion (25 to 40% solution). 



116/ DISORDERS OF HAIR 
FOLLICLES AND 
SEBACEOUS GLANDS 



ACNE 

/i common ivft/inLmatary dinease of the 
pila&ebaceotis glands chara^iettzed by 
C(medo7ie:i, papules^ pustules, i-^jiaTned 
fioduics^ supGjJWiai p-un-JUled cysts^ and 
(in extr^tAe canes) canalvs7.ng and diep^ 
ivfAmed, sometimes jraruient sacs. 

pathogenesis 

An interaction <i/nons hormones, keratin, 
!5ebum, and bacteria detennines the course 
and severity. Acne u-sually begins at pubercy, 
when an increase in androgens causes an 
increase in fiie size and accivity o/piloseha- 
C60US glands. Ii^ammatoiy acne lesions in- 
clude papules^ pistules, and nodules or cysr^. 
Noninflammaiory lesions include open and 
cIosedcomedones(ie,blacldiead3andwhiUj- 
heads). Hrst, intrafoUicular hyperkeratosis 
leads to blockage of the piJosebaceous foDi- 
cle> consequently, comedones form, com- 
posed of sebum, kerntin, and microorgan- 
Lsms^parUcul^lyiYopi^TiidacleWumAcnes- 
Upases from F. atmes break down triglyc- 
«ndes in the s^bum to free fatty acids 



(PFA), which irritate the follicular wall. Re- 
tention of sebaceous secretions and dilation 
of the follicle may lea-l to ^-ysi jLoniiHii«^r> 
Ruptutre of the foliicltr. v,lui t»le u^v inl^ <n. 
tiiisues of FFA, l>accer1fil products^ zmd ker- 
atin, induces an inflammatory reactiort that 
usually rcsiiiui in an ahscfass. These ab- 
scesses heal, with scarring m severe cases. 
Acne usually spontaneously remits, but the 
time of remittence cannot bs pn'^dicted. 

Symptoms and Signs 

Acne is often worse in winter and im- 
proved in fiumm^cjr, probably b«?cause of the 
beneAts of sunligiit. Diet has Hole effect; 
hov»revert if a food is suspected, it should be 
omitted for sevemJ weeks and ilien eaten in 
substantial quanUiies to determine if acne 
worsens. Acne may cycle with ihc menses, 
and it may improve or worsen during preg- 
nancy. Although cosmetics rarely aggravate 
acne, the fjadition^ advice to avoid greasy 
prepMrations seem.'^ prudent. 

SnperfldiU acne; Biackheads (open 
cometksnes) or whiteheads (closed come- 
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doncs). inilamed pfipulos, pijsiiilt»i;, ;mrl su- 
pciilcial cysLsarc charactcrisiic Uirj^o cysis 
occur occa^ipnnllj^, somoumes after manip- 
ulaiion or trauma lo an oihen\l5P unin- 
fUinifr>rJ biackJiead. nip Tor healing 

vnthoiii years is good m superficial acne, bui 
attempt*. lo e.^ctrude blacWip.'icJsi or superfi- 
cial cyst-s and scratching oi rupLurcd lesions 
maj* increase scaning. 

Deep acne: Tliis form is chara^iierizcd by 
the abovR findings wiih deep innainod nod- 
ules fmd pu.s-fJlod cysts, which oft en rupture 
aiid become? abscesses. Some or Uie ab^ 
scesscs open on iKe skin siuface anH dis- 
diarge iheir conienls. Lesions are mo?M. com- 
mon on the face, buL ihe neck, chest, upper 
bacic and shoulders may sAao be affected. 
Scarring is frequent. 

Diagnosis 

Comedones are almost alway2> present, 
and lesion? at various stages of development 
an? seen suniiltan<?<iiiSly. Differential Oiiig- 
nosis includes rosacea, wldch does not have 
comedones, and corLicostci'oid-inducecl ac- 
rieifonii lesions, whjc;h usuaJiy have foDic"- 
lar piistolcs in the same stage of develop- 
ment and no comedones. 

Treatment 

Although acne is almost iinivensa], it may 
embcirraijH adoloscenis, who may wiUidi^w. 
using tJie a(;n*r as an excuse to avoid difflcuJt 
persopjiJ a4iu:5Lnients. Supportive counsel- 
ing for paiienis and parents may be needed. 
Mi5Concei>Lions about a relmionship be- 
tween acne and dice, athletics, or .sex are 
common and warrant: discussion. Tr^iiLtnent 
depends on ih^ seveiliy of the lesions. 

Snperficial acne; Although wai5>iing Ic* 
sions several limes a day has lial? <?ffect, the 
appearance of an oily face often improves. 
Any good toilet »oap may be used- Aniibac- 
icrial soaps arp of no benefit, and irriUuion 
from al^rasive .^^oap^^ makes ic difliculi. u> use 
follicular dm^K (^q below). 

In superficiiil pustular acne, lopical 
clindamycin or eryilvomycin alone or with 
one of ihe follicular drugs mentioned below 
is probably mcsi useful. Sunlight causes mild 
dxyness and slight. scaling and is usually help- 
ful. However^ siui light Is not always avail- 
able* and iis bene^t may ha dimcult to dupU- 
cale wiUi asiuaamp* AKelaic acid cream 20%, 
which has andproliferativeand antibacterial 



<^rf<>cis. ioay be efrcctlvc in comcdonni or 
inlliammniOiy acne. 

Topical in:Linoin(retinoic arid) id O.O2.1V 
0.05 V or 0.1 *)u cream, 0,0o*n liquid, or O.oi \ 
or 0.025 *!n gpl is also often effective. A r»e;^ 
lopical retinoid, atbiialcnc- 0,l%i*el, was rr-. 
cvriily iipproved In ihpl JSa. h may besli^^hiiy 
)e?.s irriULiing than ropit.:al tretinoin. Tho;j't 
rptiiirtids must be applitfd caixifuJly and iii 
nigh I (evfrry otlier night in-iuuion is t'xcH^?. 
si ve), goiri>^ over die enUre aff«ici t^d iu-oa only 
once Tht> eyes, nasolabial loldji, and cr«nsos 
of the mouth should be avoided Th« llquij 
form or treiinoin sliould l>e applied uidi a 
coGton-tipped applicator. EIxposuriR i« sun. 
light and use of other drugs are rest ricted to 
prevent severe irrilatiofi. Witli tretinoin or 
ridnpalen(>, acne may worsen at first; Inv 
provfeinent usually requirt^s ^ 3 to 4 wk. 

Other topical drugs include B% to 10%ben- 
zoyl peroxide, OTC drugs, and vai-jou<i sul- 
fiir-resorcinol comb'mations; they are usu- 
ally applied twice daily or one preparation ai 
night and another in the morning. C)rat anii^ 
biotics may also be helpful in superficial pus- 
tular acne. 

Deep acne: Vigorous management is 
required to reduce residual scarring. Fnr 
5evi*r(*, deep lesions, topical u'eauncni 
i-^ un$aLisfactory; a broad-spectrum orui 
antibiotic is usually etfective because it rt*- 
duceA? bacterial organisms. Thn most cosi- 
ef recti v« is teti'acycline; 250 qid or SOO 
mg bid (between meals and at bedtime) 
should he continued for ^ 4 wk and Uivn 
decreased la the lowest effeciivi* dose. Ou- 
casionaHy the dosage must be increased to 
500 mg qid. 8ecause relapse ordinarily fol- 
lows short-term treatment, therapy must be 
continued for months to years, ah hough 
racycilne 250 or 500 mg/day is often sulfi- 
cienL Many dermatologists con^>idt»r Oie 
more coFtly minocycline to be the sysieniic 
antimicrobial of choice because of its effl- 
cacy, lack of GT ;jide effects, simpli/ied dos- 
ing with regard to nieals, and lack ol'photo- 
sensil^zation. Side effects include dizziness 
and pigmeni-aJJon of tlie skin and mucous 
membranes. Oiher systemic antimicrobials 
that may be used include erythromycin and 
doxycycline. Both can cause GI side elTftcts. 
and doxycycline is a frequent photosensi- 
tizer. Tetracycline should not be given ai 
bediirni? because of the risk of esophageal 
erosions. Full-dose systemic antibiotics (tet- 
racycline 500 mg bid, minocycline 100 mg 
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i.d dONVCvcline 100 mg bid. and ir>ih 
rtvoip t'l*"') conJinucd 

^^.\ NVkbL'fore tapering. Opiimal ther.tpci 
results arc achiev ed in 6 to 1 2 wk. 

The most common adverse effeci of |: 
lonecd aniibioiic use in uom^-n is candi 
vatfinius. If local ;ind systemic iherapy d 
not erndiciue this problem, aiVibiouc it 
V roracnt' mu-si besioppt^d. Long-term 
of antibiotic^ may also produce 0 gmm-r 
auve pustular follir-ullris around ihe n 
and ii 1 the center of (he face. This unconu^ 
superinfection may be difliruU to clear . 
is best treated with oral isotretinoin an er 
continuing the oral antibiotic 

Oral isotretinoin is the best (r<?atrr 
for patients in whom antibiotics are unt 
ccssfiil or in patients ^^-ith veiy severe d 
acne- This drn^ has revolutionised thc^i 
for acne but should be used onl^' by pli 
cians who are familiar v-ith il3 adveret 
fecLS. Because isotrorinoin is teratoge 
women at risk of pregnancy must use 
mediodfi of contraception for 1 mo be 
taking die drug, while taldpg d^e dn^ji, 
lca«it 1 mo after discontinuing it. P 
nancy tests before beginnmg iherapy an 
jnonthb'iJatervals are still recommended 
The dosage of isoixetinoln is usual 
nig/kg/day for 20 wk. In recalciirani: c£ 
ihe dosage may be increased to 2 mg 
day. If side erf«cts make thi? dosage h 
crable, it may be reduced to 0-5 mg/kg/ 
After therapy, acne may continue to 
prove. Most patients do not require a set 
course of treatment; when needed, it h 
, be resumed only after ihe dmg has 1 
I Slopped for 4 mo. Re-treatment is reqi 
i innn> often if the Initial dosage low 
! m^j/kg/day). wu h rWs dosage (which is 
I popular in Europe), fewar side effects oi 

■ however, prolonged therapy ls usuall; 
! quired. 

; Side effects occur in viiTually all pati 
iliD most common are dryness of coiv'- 
! vac and mucosae of die genitalia 

■ chapped lips. Petrolamm usually allev 
mucosal and cutaneous dryness. Miis 
skeletal symptoms ( pain or stiffness of 

I joints or of the lower back) occur in s 
! 15% of pauents- CBC. IWer function, an 
I giyceride and cholesterol levels shou 
dctcntiined before ireaimenL Except fc 
CBC, each should be reassessed at 4 wl 
unless abnormalities ai-e noted, need n 
repeated until the end of treatment. Tr 
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CHAPTER 1 16 - DISORDERS OF HAIR FOLUICLES AND SEBACEOUS GLANDS / 6t3 



•ctivt* in romi.TlonnJ oi 

rciinotc nricO in 0.1125' , 
I, 0.059f> liquid, or O.OJ ". 
often erreciivf. A nc-^v 
jolene 0. J ;jp|. \va55 
c USA. h m3y bestighiiy 
opiCiil iretinoln, Thc»se 
apliftd carefully :ind i( 
ihi U iniiaiion is exec?, 
rniire aXfcci eri area onij- 
abia] folds, and cnja&ei 
be avoided. 'JTie liquid 
JuJd be applied vnih a 
uoi*. Exposure 10 suiv 
dru^ are restricied ig 
tion. Wiih tji>iinojn or 
y worsen al fin>c; fnv 
quires ^ 3 to -I wk. 
include 5% 1^10 9ibeij- 
liugs, and various su]« 
nations; ihey ai'y usu' 
y or One preparai ion .ii 
JlK moming. Or^l anij- 
Iptni in supcHlciQl pus- 

fOus manag^meni is 
"^IdiuU scarring. For 
% topical ireoimHm 
brond-spccLnim oral 
?rfecrive bccau.se ii re- 
"isms. Tllcr niosi cosi- 
ly; 250 nig qid or 500 
fals and at bedtime] 
for 3t ^ wl< md dien 
!5t effective dose. Oc- 
Tnust be incrensod iq 
^elapse QrdinariJy fol- ] 
nent, iJiempy musi be [ 
to years, although ii»L- ' 
nfi/day i$ oRen suffi- • 
logisis consider iha ] 
ne 10 be Ihe systoinic ' 
-e because of its cffl- 
flecis, simplified dos- I 
ls,aiidlackofphoio- j 
•cts include dizziness I 
he slci/i and mucous 
:temi<; antimicrobials 
dt> ^otlu'omyciri and 
cau$e Gl side effects, 
frequent phouwwisi- 
ajld not be given at 
<^ risk of csophagcfll 
»rnic antibiorJc.'s* ([«- 
nunocycUne 100 ing j 



bid. daxjxyclijte mj? bid, and erv-ihro- 
ni>Tin 333 mg Lid) siiould be coniinned for 
2 4 M k boforti Lipering. Optimal diempeutic 
fP5i Jc? ore achieved in 6 to 12 kU. 

'Hie niosL cgnunon adverse effecr or pro- 
longed aniihlotic use in womt^n i^j candidal 
i-nginitis. Jf local aiid systenuc: ilierapy do«i5 
jioi emdicaie diis problem, antibiotic ihi^r- 
apy fof acne mu5t. be slopped. Lonfi-l(>nit use 
nf .'uiTibiOLics may also produce a gran^-neg- 
arive pusuilar foLliculiti5 arouiiJ th^ nose 
jinH in I he crpnrer of ihe fiice. This atirommon 
siipftrifUeciion may be difficult to clear and 
is beit treated with org.! isotreiinoinaflerdls- 
ronunuing the oral iintibiotic. 

Oral isotretinoin Is the best trcatitient 
for paiienis in whom antibiotics are un.5uc- 
cesRful or in pHtients witli very severe deep 
acne- This drug has rcvohjUonized thempy 
for acne but ishould be u5ed oi^y by physU 
cians who are familiar with its adverse ef- 
fi?ct5. Because isotrGLinoin is L«nitogenic, 
women at nsk of pregnancy must use two 
wi^lhods of conlj-aception for I mo before 
uikins the drug, while taking the drug, and 
at least I mo afier discontiiiuing it. Preg- 
nancy tests before beginning therapy and at 
monthly interval^ are still recommended. 

The dosage of isotretinoin is usually i 
iiig/kg/day for 20 wk. In recalcitrant cases, 
the dosage niay be incroasf^d to 2 mj^/kg/ 
Jay. If side effects make this dosage imol- 
crable, it may be reduced 1.0 0.5 mg/ kg/day. 
After therapy, acne may continue to ini- 
prove. Most patients do not requii'e a second 
course of twatment; when needed, icsliould 
be restuned only after tlie dnig has been 
stopped for -1 mo, Rc-ireaimeni is renuired 
more often if the ininaJ dosage is low (U.5 
mg/kg/doy). Wiiii this dosaj^e Cw|-uch in very 
popiiiar in Europe), fewer iside effects occiu^ 
however, prolonged therapy is usuaJly re^ 
ijiiirect. 

Side effects accm in vinually all patients; 
the most commQn arc dryness of coryuncti- 
vae and mucosae of ihe genitalia and 
chapped Hps. Petrolatum usually allfcnriotes 
muc?osaI and cutaneous dryness. Musctdo 
skeletal symptoms Cpain or stiffness of large 
joijus or of ihe lower back) occur in about 
15% of patients. CBC. liver function, and tri- 
glyceride and cholesterol levels should be 
detemiijied before treatment. Except for the 
CBC, eacli -»;hould be rt^a^^sessed at 4 wk and 
unlejs abnonnalicics are noted, n<!ed not be 
repeated imtil the end of treatment Triglyo- 



erides rai ely increase 10 a Ipvel at which the 
dnjgshoidcl be discontinued. Uvlt function 
13 seldom aJTected 

For finn (cyscic) acne h-5ions. iujunion of 
0.1 mL iriumcinolone Hcetonidc Mispen- 
sion 2.5 mg/mL (lUe 10 mg/mL sjispension 
muSii be diluted) ,nn inflaiiipd o-st or ab- 
scess is helpful; local atrophy (resvdting from 
the corticosteroid or destruction of tissue by 
the cysi) i$ u.^ually iran-sienu For isolated, 
veiy bogi^ lesions, incLsian and drainajcEe are 
often beneficial but may result in residual 
scarring. 

Dermabrasion for small jficays is some- 
times useful, but its permanent effect is con- 
ti-overaal. X-ray therapy is not Justified. Top- 
ical corticosteroids, especially if fluorinared, 
may worsen acne. WTien other measure.s fwl 
and acno seems related to menses, an oral 
estrogen-dominant eslrogen-progesierone- 
containing contraceptive may be tried; ther- 
apy ^ 6 mo is needed to evaluate the efifecL 



ROSACEA 

A cftrXfTiic iT^lonnmatoTy disorder, vsually 
bUffinmng in midcfJe OQa tyr f^ter ami 
cfuiracterized by felangiftcinsia, ery- 
tfi^a, papuUs, ava piisturfisi prfmorily 
in ifie central area^ of ihe face. 
Tissue hypertrophy* paiiicufarly of Uie 
nose (rhinophyina), may result. Rarely, ro- 
sacea occurs on the mink ;iiul extremities. 

The cause is unknown, but fiie disease i.s 
most common in persons with a fair com- 
plexion. Diet probiibly plays no role in ihe 
pathogenesis. Rosicea may resemble acne, 
but comedones are never present; differen- 
tial diagnosis abKs includes drug enipiions 
(particularly fmm iodides and bromidi^sX 
granulomas of liie skin, lupus eothernato- 
sus, and perioral dennatiti^;. 

Treatment 

Topical nieironidazole gel or cream or 
broad-spectruin oral antibiot ics are usually 
effective. Telxacycline 1 g/day in divided 
doses (between meals and in the evening) 
mo5t effectiva and has few *?ide effcctij with 
long-term uite. The dose jshould be reduced 
Once a benefidal response b achieved. Of- 
ten, 250 mg/day or eveiy oifier day controls 
the disease. If tetracycline I3 Jneffeciivw or 
not toleraied, minocycline, eiyiliromycin, 
and doxycycline are elTective alternatives. 
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814 / SECTION 10 - DERMATOLocjc Disorders 



CHAFTCR I 



Rec.ilciir.inr caij(?s ofreii rfiJ5pond i.o nral Iso- 
iretinoin (see Acne, above). Topical noori- 
noted conlcosicroids aggravate rosacea nnrl 
nrc conrixiinflicaititl. Siu'gjcai correcuoamay 
be reguired for i hinoph>'iua. Sunsc ix'cri usv 
is recoraiacnded because suiiliglir may ex- 
acerbate rosncDSi. 



PERIORAL DERMATITIS 

A rfid pnjmlnr f:riLj?t.ion of unUnfn*^n cfiij>yc 
oqcismiHj r J round (h^ vixouifi and OV the 
chin. 

The condition occurs predominantly in 
women aged 20 to 60. It may siiperliclally 
I'esemble acne or rosacea. A zone of nomva] 
skin lies bciwcen ihe lesions and ihe vermil- 
ion border of (he mouib. Topical cDrticoace- 
roids worsen diis disorder 

Tjeatmcni wiiii tetniCycUne 1 |(/day in di- 
vidcKl doses (between nieids) is oft^n efiec- 
livc. Tt1i> do^ sihOidd be reduced graduaily 
afltrr 1 jriO IjO Ih? .smiiH^L effeclive HoSC- Pu- 

Li«»ni5 "wiih mild perioral dermatitis who are 
reluctant i o take oraJ antibiotics may try top- 
ical meLrt;]nid.izoie 0.75% gel or cream bid. 
Recilcifranr, disfiguring cases may clear 
with oral isotretinoin (see Acne» above). 



HYrERTRICHOSIS 

(Hirsutism) 

£:i:cessive hxi irgrmvlh, 

(See also Actv-nai Vfrjusm in Ch. 9 and Amen- 
OiiRHCA in Ch- 235.) 

A r^milial tendency is common, and prev- 
alence greacer in persons from McdiiciTa- 
nfian are.-i^. An endocrine disorder (adrenal 
virilism, basopliilic adenoma oftUe pituiuu^. 
masculinizing ovarian tumoi's, Stein-Le^en- 
thai .viyndromc) may be implicated in women 
and children- Hypenrichosi? also may occur 
in porphyria cutanea tarda, 

li. is frequent after menopause, with sys^ 
ie.mic androgenic steroid or corticosteroid 
therapy, with some antihyperlonsive drugs 
(eg, minoxidil), and with cyclO£porin£:. 

Treatment 

Any underlying disorder sl^ould be 
treated. 'Hie only safe pcrmanenL local ueat- 
ment is desiructlon of individual liair folli- 
cies either by electrolysis, wliich is lediouji, 



or by laser (plioiort>7iamic ilierapy). 
tise<( leinpornA measures incUidc- phickii^n 
shnnns- an<l opilatiag v^^ax. Clu'micfii dcpii 
;ilOnC5i ;irt* arrvplul)!*' ifllip dirt»rliotl*j nr. 
follOwiMl but may irrilaLe :ikiii. lUiir ble:i<| 
may mask ihe condicion if ilu» hair Is fine. j,j 
\vOint*ii wiih certain <?ndocrine abnomiali- 
liM. an in!«bitor of androgens (ie, an aniiaj, 
dro^Kn), such a-s spironolacrone or cypro.' 
HjTone ncelale, may be tried. A gynecologk 
endocrinologist should be consulted. 

ALOPECIA 

(Baldness) 

Partial 07* complete loss of hair. 

Alopecia may resuk from genedc faciozi 
aging. Or local Or Systmtuc disease- (ScbOf. 
rticic dftmiaiitis and psoriMJis, the demiato- 
ses liiat most commonly affect the scalp 
very rarely produce alopecia.) 

Nonscairinft Tilopecia; Nonscaning 
(noncicatriclal) alopecia occurs wirjioin 
gross atrophy. Male-pattern alopecia is e^. 
cremely conumon. It is familial and requires 
the presence of andra^ens, bui the cause is 
unknown. Hair loss begins in the lateral fron- 
tal areas or over the vertex. If onset is in Uw ^ 
raid-teens, subsequent alopecia conmiunjyb j 
extensi\'e. Female-pailom alopecia is com ' 
moil. Ir is confined ordinarily to iliinning of 
the hair in the fronul, parietal, ax^d cro^sn 
regions; complete: alop&cia in any area h 
rai-e. 

Toxic alopecia i^; usually tempo rsiy ailtf 
may follow, by as long as 3 to 4 mo, a severe, 
often febrile illness (eg, scarlet fevt^r). Ii. rnay 
also occur in myxedema, hypopituiLarism.or 
early syphilis; after prejinanc;y; and %vi!h 
some dmgs. particularly cytotoxic dm«i 
Ihalliuni compounds, and ovcrdo.se?5; of vit> 
min A or rc-iinoids. 

Alopecia areata is characteri2cd by sudr 
den hair loss in circumscribL^d areas usudly 
in persons who have no obvious skiii disor- 
der or systemic disease. Any hairy area inor 
be involved, ifie scalp and brt»rd most fre 
Qucndy. Rarely, all body hair may be losi 
(alopecia universalis). The prognosis is poor 
if alcipeci.1 is extensive or begins before ad- 
olracKnce, but alopecia coniined to a few 
<tn-»a:i la ofT^n reversed in a few months even 
without treatment, although recurrences are 
common. Anti microsomal antibodies and 
antibodies to thyroglobtilln, s^nc pari^ 



foUs- :md ?idrenal 
sQiiw. cases. 

TrichotilloniHn 
folic habir that usi 
ii may remain und 
Hairs may be bro 
langi)^. Stubbly re; 
[he condition is oi 
from alopecia area 

Scuuriitg alope^ 
aiupecia results fp 
sot dostniction. If 
rt)phy or scarring, 
pectpd. In iruurii 
(^uma, x-ray atrop 
ring is usually appa 
Cutaneous lupus 
pLmtus, chroruc de 
fections, deep fac 
(eg, s-ircoido3l5, sj 
inflamed tinea caj 
pfoduceficnrrii\fia 
uig tumors of tlie 
mLh resultant scaj 
opticia vSi idiopathi« 

Diagnosis 

A microscopic 
hnir allows an an. 
wliich may differet 
scarring alopeci; 
provides us«fu] di. 
quires experience a 
(about 40 to60hai 
the scalp shvuJdbti 
f)09& of hairs .ms i 
phase: the rest art 
phase. Anagen hai 
to their roots, whei 
sheaths and Wamq 
Po5tT>.irtiim and p 
characlfirix€»d by ai 
telailen hairS, whe: 
Lhallium Or ontimit 
i2edbyanormalpe 
Tli6 anagan hair in 
break easily becau: 
Alopecia 5ireata is c 
lock Uke exclamiiLi 

Biopsy of the 
/orms of alopecia 
chotillomania). Hi 
iitimunofluorescen 
erythematosus, lie 
planus of the scalp 
astatic lesions, wh 
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